ABSTRACT
The present study was undertaken to establish the role of surgical procedures, histotype, and stage of the tumor on the survival rate of patients with borderline ovarian tumors in a 5 to 15 years of follow-up. Data reported in the literature have shown the low malignancy of this cancer and that only the stage, but not the pathological diagnosis, is significantly influencing the survival rate of the patients. After 5 years, the survival rate of patients with tumors of stage I to stage II is 98.2% (n=567) and 81.4% (n=46), respectively, with no statistcal difference. After 5 years, survival rate between tumors of stage I to stage III is 98.2% (n=567) and 79.1% (n=96), respectively (p< 0.05). The data shows that for borderline ovarian tumors, a minimally invasive surgery is warranted.
INTRODUCTION
One in seventy women develop ovarian cancer in their lifetime (1) and the borderline ovarian tumors constitute 15% of all epithelial ovarian cancers (2) . Borderline ovarian tumors are neoplasms which exhibit cellular proliferative changes greater than those seen in the benign form of the same type of tumor, but not showing the destructive invasion of the ovarian stroma (3 The introduction of laparoscopy or other minimally invasive surgical procedures in the management of pelvic masses require evaluation of the adequancy of these procedures in the treatment for the ovarian cancers at an early stage and with low malignant potential. The purposes of the present study was to verify:
-if the type of surgical procedure may influence survival of patients with borderline tumors;
-if the histologic type of tumor and stage influences the survival rate;
-if laparoscopy is reliable in the management of borderline tumors.
Meta-analysis of data reported in studies on ovarian borderline tumors published in the recent licterature was used to answer to the above questions.
MATERIALS AND METHODS
The histologic grade, stage of the disease and the type of surgery were studied in 1113 patients who had borderline tumors and which were included in 9 studies published between 1971 and 1993 and reported in the Medline data bases of the National Library of Medicine (3) (4) (5) (6) (7) (8) (9) (10) (11) . Patients had a follow-up between 5 to 15 years. Meta-analysis of the survival rates was done by Kaplan-Meier life-table on serous and mucinous borderline ovarian tumors.
RESULTS
Fifty two percent (n=578) of cases were serous, 44% (n=491) were mucinous, 18% (n=20) were endometriod and 2.2% (n=24) mixed. The survival rate after 5 years for serous tumor cases was 96.5% (n=558) and for mucinous cases 92.8% (n=455), with rate difference of 5.1 that is not statistically significant (p=NS). The survival rate after 10 years for the serous tumor patients was 94.7% (n=547) and for mucinous cases was 90.6% (n=444), with rate difference of 4.6% (p=NS). The survival rates after 5 years of patients between tumors of stage I and stage II were 98.2% (n=567) and 81.4% (n=46), respectively with no statistical difference. The survival rates after 5 years of patients with tumors of stage I and stage III is 98.2% (n=567) and 79.1% (n=96), respectively (p< 0.05).
DISCUSSION
Meta-analysis provides a systematic and quantitative approach to the summary of results from randomized studies. The main objective of this analysis was to obtain the information about survival data that could not be obtained from any of the studies alone. The data reported here show that the histologic type of the borderline ovarian tumors does not influence the survival rate at 5 and 10 years of follow-up. On the other hand, the stage of this cancer seems to play a crucial role in the survival rate. Potential problems in the laparoscopic management of pelvic masses include inappropriate surgical procedures, incomplete surgical staging, inadequate patient preparation, and delays in definitive therapy. The data reported here suggest that for the borderline ovarian tumors, minimally invasive surgical procedure is the appropriate therapeutic approach.Ovariectomy is preferred to cystectomy since establishing the diagnosis of a borderline ovarian tumor requires histological evaluation of the stroma.
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